FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V64719 Secretary of State
1. Entity Nama 03-07-2006 90001 044 ***150.00
ROSTOB, INC.
Brincipal Place of Business Mailing Address
1255 KINGLET TER P.0. BOX 1559
WELLINGTON, FL 33414 LOXAHATCHEE, FL 33470
s P LT
Suile, Apl. #, elc. Suite, Agl, #, zlc. 03032006 Chg-P CR2E034 (11/05)
City & State Ciy & Stale 4. FEI Number Apolied Far
65-0353512 Nui Applicable
Zin Country 2w Country 5. Certilizale ul Stalus Desired 0 ?g‘;;r’quﬁfﬁﬁmal
6, Nama and Address of Current Reglstered Agent 7. Name and Addrass of Mew Registered Agent

|

Nama

VANSCOY, TOBIN
1255 XINGLET TER. Straet Address (P.O. Box Numbar is Nol Acceptatle)

WELLINGTON, FL 33414

Cily FL l 2o Code

8, The atove namad enlity submits this stalemant tor the purpese of changing its registarad oftica or registarad agent, or £oth, n the State of Flenda. | am lamibar with, and accapt
the ctligations of regisleted ager,

SIGHATURE

Sgralira. typod o printec Aama of g ikiarad 3gont and B0 1 appicabl NOTE. Flogislorad Aot signal fe reaiivad when ranetzing} DATE
FILE NOWH! FEE IS $150.00 8. Fiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND GIRECTGRS N 11
RILE VP [ petete TLE Dchenge T Additicn
NaME VANSCOY, TOBIN NAME
STREET ADDNESS | PO BOX 1559 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 Ciry-51-27
TE S [T petete e Oclurge ] Addlion
RaME VANSCOY, TOBIN HAME
STREETADORESS | PO BOX 1558 STREET AMRESS
CIry-§1-2p LOXAHATCHEE, FL 33470 GIY-S1-2P
e P 3 peiete TME Ottange [ Addiion
HaME VANSCOY, TOBIN NEME
STREET ADURESS | PO BOX 1558 STREET ALORESS
QrY-§7-2P LOXAHATCHEE, FL. 33470 CITY-51-2P
nEe [ wefete TTLE O Change [ Additon
HAME RAME
STREET WARESS STREL] ANRESS
oTY-§1-2P ory-51-0p
TE 7 Deinte THLE [ thange  {7] Adaiticn
NAME MAME
STRLED AURESS STREET AVURESS
oTY-51-1P CITY-57-1¢
e 2 ointe TILE C3 Change [0 Addition
NAME NAME
STREET ADORESS STREET ADORESS
omy-41- 2P ovy-sr-ae

12. | hereoy cenity that the inlormalicn sucohcd with ths filing does nat gqualy 107 the exemptions contained in Chapter 139, Flonda Statutes. | wether certly that the wfcmmation
indicated on this repen of supplemental repont is frue and aceurale and that my signature shall have the same lagal effect 2s if mads under oath; that | am an officar or dizector
of tha corperation of tha raeceiver or trustse empowearad (o exacule this raport as requirad by Chaptar 607, Florida Statulas; and that my nama appaars in Block 10 or Block 11 if
changad, or cn 2n aitachment with an addrass, with alf athar ike empowarad,

SIGNATURE:

-1 -0 Sel-2/1-204
[-1%] Dyt Phora ¥




